Pheochromocytoma, rare tumour arising from chromaffin cells of suprarenal medulla presents with paroxysmal hypertension due to biochemical endocrine activity. Nevertheless, giant tumour is known to show endocrine inactivity. We describe 56-yr-old lady on antihypertensives who incidentally showed large suprarenal mass in abdominal ultrasonogram with no overt endocrine activity biochemically.
Introduction
Pheochromocytoma originating from chromaffin cells of adrenal medulla may present unilateral or bilateral and as paragangliomas from extraadrenal sympathetic ganglia in chest, abdomen or neck in our body. Usually small in size, pheochromocytoma is hormonally active presenting with episodic severe hypertension along with flushing, headache, sweating and palpitation [1] .
Nevertheless those larger than ten cms in size, called giant tumours, are by and large benign and biochemically hormonally inactive [2] . Herein we report innovative surgical approach for excision of giant pheochromocytoma. and autologous blood for haemodynamic stability [3] .
Case Report
Her post-operative recovery was smooth. She was dismissed from hospital on seventh post-op day on deescalated antihypertensives. Six months later she is asymptomatic, BP controlled with half tablet Repace, and is on close follow-up. 
Discussion
Pheochromocytoma has its origin from chromaffin cells in adrenal medulla and rarely from medulla of sympathetic ganglia in chest, neck or abdomen when the latter is called paraganglioma [s] . Tumour, usually small in size, at times bilateral and hormonally active with its production of catecholamines, presents with classic features of paroxysmal hypertension, sweating, flushing and palpitation. Nevertheless, a small subset attains size over ten cms called giant tumour characterised by hormonal inactivity and benign clinical presentation like index case. USG helps in finding suprarenal mass, but CTScan or MRI is needed for delineation of details.
Hormonal activity is identified by measuring plasma metanephrine level and urinary VMA. These tests have 98% sensitivity and over 90% specificity respectively and our patient's tumour was biochemically inactive [1] . 
Conclusion
Authors report left sided giant pheochromocytoma surgically excised using thoraco-phreno-laparotomy [akin to Stoney's procedure for exposure of thoracoabdominal aorta] that provided direct, safer and less morbid approach leading to tidy resection. This report potentially pertains to 39 th case of giant pheochromocytoma in English literature and first ever experience using thoraco-phreno-laparotomy for successful and hassle free excision.
